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Pulmonary hypertension

In contrast to systemic hypertension, a rise in
blood pressure in the pulmonary arterial
system is usually explicable on the basis of dis-
ease of the lungs, heart or major vessels. These
causes, and the effects of pulmonary hyperten-
sion, are described on pp. 454-7.

Calcification of the media
(Monckeberg's sclerosis)

Definition. This is a degenerative disease of
unknown cause characterised by dystrophic
calcification (p. 287) in the media, especially
common in the major arteries of the lower
limbs in elderly people. It may also affect the
arteries of the upper limbs, and less commonly
visceral arteries.

Naked-eye appearances. The affected vessels
are generally dilated and show transverse bars
of medial calcification due to deposition of cal-
cium in the circular medial muscle layer (Fig.
14.19). At a later stage, lengths of the arteries
may be converted into rigid tubes. There may
be no noteworthy alteration of the intima
though atheroma is sometimes present in addi-
tion.

Microscopy shows that the earliest change is
hyaline degeneration of the muscle fibres and
connective tissue, usually starting about the
middle of the media (Fig. 14.20). Calcium salts
are deposited first as fine granules, and con-
fluent calcification follows. There may be little
or no cellular reaction. Occasionally true bone
may be formed in an area of calcification, and
may even contain red marrow.

Aetiology. This is generally regarded as an
exaggeration of the natural increase of calcium
salts in the arteries with age. It sometimes

Hg. 14.19   Cakafication of media of iliac artery,

Caused by confluent    Fig. 14.20   Calcification of media. The calcified
tissue is darkly stained, x 16.